of the methods of ascertaining deafness and partial deafness in children uinder 5 years of age. Children were brought to take part in the demonstration bv kind arrangement of Mr. T. E. Cawthorne and of Miss 0. Beatson, headmistress of the Tottenham School for the Deaf. Audiometric tests of older children were also made. [Februtary 22, 1946] DISCUSSION ON NEONATAL INFECTIONS Dr. Beryl Corner: With some notable exceptions, paediatricians have largely devoted themselves to the problems of infancy which occur after the first two or three weeks of life. It has become increasingly clear that, since the foundations of infant health are laid in the first few weeks of life, the study of the neonatal period is of great importance, ancl one of the first problems that confront the padiatrician is that of neonatal infection.
In children's hospitals, infant infection is considered largely in terms of gastro-enteritis and respiratory infections, but when the neonatal period is studied, rather a different problem presents itself, since pathogenic staphylococci are responsible for so many of the lesions. When staphylococci are referred to in this paper, the coagulase test has been positive in each case.
INCIDENCE OF INFECTION An analysis vas made of 6,534 consectutive live births in two maternity units in Bristol. The death-rate from infection in Hospital A is 08,9 per 1,000 live births, and that in B is 3-76 per 1,000 live births. Although this is not a very high mortality figure when one considers the other causes of neonatal mortality, there is a considerable incidence of infection-25 3'y,, of all babies in Hospital A and 29-7% in Hospital B.
Eye infections account for more than twice as many cases as any other single caulse. In Hospital A there is a verv accurate system of records, arid therefore a number of cases are included in this figure in which the eye abnormality was extremelv slight and onlv lasted twenty-four hours, perhaps hardlv warranting the term "infection". All cases where there was any discharge were swabbed and, with the exception of two gonococcal cases, staphylococcus auireuts and diphtheroids were found. Only 89 cases occurred within the first five days of life; all the rest were in the second week. The two gonococcal cases occurred on the third dav. In Hospital B three cases were gonococcal.
Staphylococcal infections of the skin are the second large group. These range from the solitary pinhead pustule to the large abscess or carbuncle. Infection of the fingers is common, but most cases were trivial. In Hospital B several cases requlired incision and one infant developed a tendon sheath infection and was left with a flail finger. The commonest cause of abscesses was the injection of oily vitamin K preparations. Since the use of watery vitamin K there has been no injection abscess in either hospital. Other abscesses occurred in the, breasts, and subcutancous tissues often following pustuLlar dermatitis. Trauma from forceps was responsible for some abscesses on the scalp. In two cases areas of bone half an inch in diameter were exposed. The two carbuncles were serious infections, one being on the chinl and the other on the cheek.
Mouth infections were all very slight in Hospital A; In only twvo cases was there any diffiCLtlty in sucking in consequence arid no other constitutional symptcms. In Hospital B there were several cases with constitutional symptoms, inability to swallow and vomiting.
In Hospital A during the period under review there was quite an extensive outbreak of colds; nearly all nasal infections included occurred during this epidemic, which was undoubtedly aggravated by the fact that at the time all the infants were being taken in small baskets to an air-raid shelter with no outside ventilation. Despite this, only 27 cases of bronchitis developed in these infants. Three infants developed pneumonia in this hospital, all of whom died. One was a prematuLre baby whose mother had started to breast-feed it and unfortunatelv developed a cold; one infant had a serious congenital heart lesion and caught a cold during the epidemic; the third was a normal baby who developed massive collapse of one lung on the tenth day, and died, with early bronchopneumonia found at post-mortem.
In Hospital B the incidence of bronchopneumonia is higher and fell largely on premature babies who form the btulk of the mortalitv figures. One child developed a staphvlococcal empyema.
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